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COVER LETTER

TO: Registration Scction
Division of Corporations

Express RX LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitied w register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jose Amezquita

Name of Person

Firm/Company

5308 Dove tree st

Address

Orlando, 1L 32811

City/Sute and Zip Code

expressrx 1 6fgmail.com

E-mail address: (to be used for future annual report notification)

IFor further information concerning this mater. please call;

Juse Amezguita 862 226-4160
al{ )

Name of Contact Person Arca Code PDaytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations " Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Taltlahassee, FL 32303

Enclosed 15 o check for the folowing amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

0 3125.00 Filing Fee C1$130.00 Filing Fee & 1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Cenificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN  LIMITVD HABILITY
COMPANY TO TRANSACT BUNININS INTHE STATE OF FLORIDA:

| Express RX LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liability Company,” "1.1.C.." ar “[.1.C.7)

JISMILLC

(If name unavailable. cnier alternate name adopted for the purpose of iransaciing business in Florida. The alternate name nwst include “Limited Liability Company,™ "1-1.C." ur *1LLGT)

NJ 81-199%1509
2, 3.
(Junsdiction under the law of which furcign hmined lability company 15 arganizedy (FEI number, if applicable)
4.
(Dafe first ansacied buainess m Flonda, if pnor to registration )
(See sections 6030904 & 605 0905, F.5. 10 determine penalty liability)
5308 Dove tree St 3308 Dove tree st
3. 6.
I1Street Address of Principal Ottice)

IMadling Addiess)
Orlando. FLL 32811

Orlando, F1. 3281 |

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P
>
—_—im ~a
it
Jose Amezguita Y = 'R
N: . i = =
AT e =X
i e
5308 Dove tree ST o 1_
Office Address: - [: ‘."i
= :
Orlando o 32811 ™~ ;3
. Flonda g t :
{City) 1£ip code . -D_
Registered agent’s aceeptance:

Having heen named ay registered agent and to accept service of process for the above stared limited lability company at the place
designuted in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent,

(Registered agent’s aipfﬁ:plf{)




8. Fer inttial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jose Amezquita

Title or Capacity:

Name and Address:

= Manager Name: CIManager
= Member Address: 3308 Dove tree ST OMember
= Authorized Orlando. F1 33811 OAuthorized
Person Person
COther U Other DOther
C)Manager Nume; OManager
CIMember Address: CIMember
OAuthorized CiAuthorized
Person Person
DOOther O Other OOther
OManager Name: (IManager
CiMember Address: CiMember
DAuthorized T Authorized
Person Person
UOther CiOther OOther

Nanic:
Address:

OO0ther
Name:
Address:

CiOther
Name;
Address:

JOther

Tiportant Nutice: Use an atachment to report mmore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{ the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarce that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F 8.

_Aon A

Jose Amezquita

Signature of an aLM:d person

Typed vr printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

EXPRESS RX LLC
0430063645

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 28, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

JOSE AMEZQUITA
206 WASHINGTON PI,
TOTOWA. NJ 07512

I further certify that as of the date of this certificate, the following
were listed as oj/z_cerg{d:rectors of this business on the last Annual
Report filed in this office on April 15, 2023.

OTHER JOSE 4 AMEZQUI 7;4
3308 Dove tree St
Orfando. FI 32811

IN TESTIMONY WHEREQEF, Hhave
Aerewnta set my hand and affixed
my Official Seal at Trenton, this
30th day of June, 2023

P Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6143470804

Veripi thiv certificate online ar

hupsfhvwwlste.nf ws/ TYTR_Standing Cert ISPV erify_Cert jsp



